APPLICATION DATA SHEET 



Application Informati n 

Application Number:: 
Filing Date:: 
Application Type:: 
Subject Matter:: 
Title- 
Attorney Docket Number:: 
Request For Early Publication:: 
Request For Non-Publication:: 
Suggested Drawing Figure:: 
Total Drawing Sheets:: 
Small Entity:: 



Concurrently Herewith 
November 24, 2003 
Regular 
Utility 

EPIDURAL THERMAL 

POSTERIOR ANNULOPLASTY 

ExpC:EptaWed 

No 

No 

FIG. 5 
8 

Yes 



Applicant Information 



Applicant Authority Type:: 
Primary Citizenship Country:: 
Status- 
Given Name:: 
Middle Name- 
Family Name- 
Name Suffix- 
City Of Residence- 
State Or Province Of Residence- 
Country Of Residence- 
Street Of Mailing Address:: 
City Of Mailing Address:: 
State Or Province Of Mailing Address- 
Country Of Mailing Address- 
Postal Or Zip Code Of Mailing Address:: 



Inventor 
United States 
Full Capacity 
Darrell 

C. 

Brett 
Dr. 

Portland 
Oregon 
United States 

1 1530 SW Riverwood Road 

Portland 

Oregon 

United States 

97219 



Correspondence Information 

Correspondence Customer Number: 
Phone Number:: 
Fax Number:: 
E-Mail Address :: 

Repres ntative Inf rmation 



26790 

(503) 810-2560 
(503) 638-0367 
Karen@kdopatent.com 



Representative Customer Number:: 



26790 
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Domestic Pri rity Information 



Application:: 


Continuity Type:: 


Parent 
Application:: 


Parent Filing 
Date:: 


This Application 


A continuation 


09/832,642 


04/10/01 


09/832,642 


An application 
claiming the 
benefit under 35 
USC 119(e) 


60/238,803 


10/06/00 | 



Assignee Information 



Assignee Name:: Expanding Concepts, L.L.C. 

Primary Citizenship Country:: United States 

Street Of Mailing Address:: 10101 SE Main Street, Suite 1006 

City Of Mailing Address:: Portland 

State Or Province Of Mailing Address:: Oregon 

Country Of Mailing Address:: United States 

Postal Or Zip Code Of Mailing Address:: 97216 
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